REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet

Indiana Election Commission (IC 3-9-5-14)

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For

assistance in completing this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [“}"No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name
FRriewvs Fer Scell Ke£ 102z,
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(317 (Fs3-721)
4. Mailing Address (address where all campaign finance correspondence is received) |_—_| Check if this is a new address
§32) Grirth P lace.
5. City, State, ZIP Code 6. Party Affiliation (if applicable,
Lodivnas I5, M Y6227 20 ,y?. b i o ePPteecte)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
g&& 4. k{ef&/’ R_gf).,blsttcm
9. Office Sought (include district number, if any. Not required for exploratory committee.) 10, Cqunty of Residence
T reliareqolis Cely -Condy Coumei | Toist pidh # 23 Marion
PE OF REPOR 0 0 ANDIDA 0
11. Check one: Check one:
D Pre-Primary [:| Pre-Election @'Annual D Nomination El Other D Pre-Convention
D Final/Disbands Committee (lines 18, 19, and 20 must be *07) D Outgoing Treasurer (within 10 days amend Statement of Organization) D Post-Convention
12. Reporting Period: 0 A O B
From: /’/’Zﬁ/é Through: /2 -21-25/4 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. /253 » 5
14. Cash on hand and investments January 1, current year. / Z.gcf. f'y
ONTRIB O AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (use Schedule A) @’ (<}

15b. Unitemized -4 =

15¢. Add lines 15a and 15b in both columns SUBTOTAL y y

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL | /2555 255, 5%
PENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) 7782, 25 52 25
17b. Unitemized y~- 2 y-2
17c. Add lines 17a and 17b in both columns SUBTOTAL | J/52.25 /; 52-2§
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL /64, 26 [64.-2€
19. Debts OWED BY the committee (use Schedule D) ) g
20. Debts OWED TO the committee (use Schedule E) :@’
R ATIO FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLE ’7?&_ a/
Signatﬁ;ﬁeasurer Title Date k
Signatugs-of Candidate (if applicable) Date )

ﬁ-/ - (-1?-17 F ,
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly ' LE iw
filoe a frandilant ronnrt rammite a2 Clace N falame A0 AL1A4_1_1421 A narenn uwhan faile ta filo o ramnlata Ar acriirata ranart ac ramiirad by tha Indiana




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

B - COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print tegibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page L of 3
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
street, number, city, state, ZIP code) S — and AMOUNTTHIS | CUMULATIVE | o oryrmior
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE
Code ' [P#birect [ In-Kind
& 7] Payment of Debt oD oG, 1/ l
M/m-rm TWM‘\; P aws [ Returned Contribution W- / °® Z'é
y.alt y /’\c‘H\pe&v M [Clother
Purpose:
Chliungde B Y237 Liven. Ty
Code [y¥oirect [ In-:<ind
[[] Payment of Debt
609 ?ﬁ C [:I Returned Contribution / (44 '60 / 00.00 b B /II IZ’ I‘
223 CerthAVV . F[Elr:;::r
Reech Grove, N g0 Liheclo, b‘,
Code glilrect DfDlnt;Klnd
ayment of Debt
SC‘& A )(re-'&w [] Retumed Contribution (oo [o6.e0 2 / l II'Z-IL
832 ( Grhfbb ?‘ [Jother
Purpose:
Frdiarenlis, IV o227 Lo o Opon ek,
Code %'Direct O in-kind
{ /’f Payment of Debt
?&V"‘I H&uv (, !‘ “n Sg;tumed Contribution (R 7)) ,da' o ?/ ‘{ I ?g[‘
‘ l”'a er
% %2 Purpose: ) “J
;&‘J_u;&.l N Y(20 Dwchin- Bd. Ra
Code P oirect [ Inind
R [J Payment of Debt
SC&“ /')’- Kf' &A‘V [J Retumed Contribution ?7— 2 2"1- w ‘7/ I X /ZOI.‘
83 2\ &\'OW‘”" PI M Cother_ { “
Purpose: R&:n\'ﬂ"’&
Erdiaey BN 422F Caveas Swpnic
Code {@Direct [] In-Kind
[J Payment of Debt g
W(LCC [ Returned Contribution 7)) w‘ ('D /Z{ /?" ‘
b s 1 (%V\\\ﬁ‘w"“ S Sk L P‘:u]rg::f—— €
rdienop\o, IV %w Dvehion.
Code [ pireet [ InKind
1 Payment of Debt
[] Returned Contribution
[Jother
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | § "82 _Z,b/
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet)
ng§L. 2§



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE D)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

DEBTS OWED BY THIS COMMITTEE

CREDITOR’S OR LENDER'S NAME
& MAILING ADDRESS

(street, number, city, state, ZIP code)

SeM A Kreder

S?l\ Coriveh plf‘-"‘——

Z Aty TV

LENDER'S OCCUPATION:

Wear2d

Page 3 of 3

ENDORSER’S OR VENDOR’S AMOUNT CUMULATIVE

NAME & MAILING ADDRESS (if any)

DATE DEBT

INCURRED PAID

(street, number, city, state, ZIP code) NATURE OF DEBT YEAR-TO-DATE

leosn

/ zs/za:r Jetres

va@k 5}1 ﬂk
A -

OUTSTANDING
BALANCE THi
PERIOD

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION;

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet)




